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prostration, pain, fever, tachy cardia and 
polynuclear leucocytosis. The pain is chiefly 
abdominal and colicky, but may be reflected to 
one or the other shoulder or hip, even to the 
feet. There is abdominal rigidity and ten¬ 
derness, the latter varying in localization, but 
usually situated to one side of the umbilicus. 
Occasionally there is headache, and salivation 
is always marked. In severe attacks constant 
nausea and retelling with vomiting once or 
twice at the height of the attack occurs. The 
vomitus consists of the previous meal with mu¬ 
cus and free hydrochloric acid. The tongue is 
heavily coated. The maximum temperature was 
104°; pulse 140; leucocytes 28,800. The du¬ 
ration of this stage is eight to sixteen hours. 
The period of recovery is characterized bj 
rapid subsidence of pain first; then fever, 
rapid pulse, and leucocytes last. Within twelve 
hours the patient feels well and has a vora¬ 
cious appetite. The loss of weight, four or 
five pounds, is regained in a few days. 

The urine was diminished in quantity, but 
never deposited urates or phosphates. Sugar 
was never present. Indicanuria occurred at 
times. During the attacks diacctic acid was 


present in considerable quantities, but rapidly 
disappeared. This acidosis is attributed to 
carbo-dvdrate starvation. 

Physical examination during the interval 
revealed no abnormal viscera; the abdomen 
was soft and painless, the pupils were mod¬ 
erately dilated and reacted to light. Knee- 
jerks were readilv obtained with Jandrossik 
reinforcement. No treatment had any influ¬ 
ence over the patient’s condition. 

The diagnostic possibilities suggested arc: 

1. A recurring infectious syndrome, due to 
a persistent inflammatory focus, with occa¬ 
sional absorption phenomena. The intermit¬ 
tent fever of biliary obstruction is the best 
analogue of this type. 

2. A recurring toxemic syndrome, allied 
with such definite, but still unexplained con¬ 
ditions, as gout, recurrent vomiting, or per¬ 
haps migraine. 

3. A recurring gastric crisis. The gastric 

crisis of tabes have many features in common 
with this patient. Epilepsy is also mentioned 
under this heading. The authors leanings are 
toward considering the syndrome, a toxic, one 
of endogenous origin. (W. M. McC.) 


OBSTETRICS 


experimental study on hemor¬ 
rhage FOLLOWING SECTION OF 
UTERINE AND OVARIAN VES¬ 
SELS IN DOGS AND ITS 
POSSIBLE BEARING 
ON RUPTURED 
PREGNANCIES. 

(Hunter Robb, M.D., American Journal of 
Obstetrics , October, 1908.) 

In order to throw some light on the ques¬ 
tion as to how much blood a healthy individual 
may lose without fatal results, Robb has car¬ 


ried out a series of experiments on dogs. 
Since it will doubtless be maintained that dogs 
can naturally stand a greater loss of blood 
than human beings, he endeavored to make 
the tests so severe that this difference in the 
factor of resistance would be at least equal- 
ized. 

Thirty-one experiments in all were per- 
formed.' The ovarian and uterine vessels 
were divided under varying conditions, the 
cut ends of the vessels left without ligature 
or other attempts at haemostasis. Various ob¬ 
servations were made at the same time as to 
the effect of the operation on blood-pressure, 
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haemoglobin, pulse, respiration, and the clot¬ 
ting time of the blood. 

Robb states that his experiments seem to 
show that, in dogs at least, hemorrhage from 
large internal vessels ceases before it is suffi¬ 
cient to prc-ve fatal. No dog succumbs to 
the hemorrhage following excision of the 
ovary, division of the broad ligament with 
section of the left uterine vessels, or from sec¬ 
tion of the uterine vessels on both sides. 
Nevertheless Robb considers that he probably 
subjected the animals to as great a risk of 
bleeding to death as is incurred by the aver¬ 
age woman suffering from a ruptured tubal 
pregnancy. 

From these experiments the author con¬ 
cludes that lie is more and more justified in 
believing that the intra-abdominal hemor¬ 
rhage, such as is met with in women suffering 
from collapse after the rupture of an actopic 
gestation, is not sufficient in itself to cause a 
fatal termination in these cases. Death is 
caused by shock which may be increased by 
various procedures. The hemorrhage per sc 
is rarely, if ever, the sole cause of death. 

One experiment goes to show that the su¬ 
per-added shock belonging to- immediate 
operation is likely to be very dangerous. 

The experiments further show that the clot¬ 
ting probably occurs within fifteen to twenty 
minutes after the vessels have been incised, 
and that tlie time of clotting can be known 
bv observing the haemoglobin index. The 
subcutaneous injection of normal salt solution 
in all probability docs not cause a renewal of 
the hemorrhage. But manipulation of the tis¬ 
sues by disturbing the clot causes the bleed¬ 
ing to start up again, and may thus be mis¬ 
taken for a continuing hemorrhage. The ex¬ 
periments show that by the use of bandages, 
but more particularly by the application of 
more or less weight to the lower abdomen, the 
pulse is rendered slower and of better quality, 
and that the haemoglobin is kept up. 

(G. R. H.) 


PYELITIS IN PREGNANCY AND THE 
PUERPERIUM. 

(By Hiram N. Vincberg, M. D., in The 
American Journal of Obstetrics and Diseases 
of IVomen and Children.) 

Dr. Vincberg, after* discussing the history 
of this affection, gives to Kruse, Roblaub and 
Cragin the credit of exciting the interest of 
the medical world as to its importance, and 
says that the disease occurs much more fre¬ 
quently than the recorded cases would indi¬ 
cate : 5.86 per cent, in the Copenhagen mater¬ 
nity, where the urine of every inmate is very 
carefully examined. Of these 6.56 per cent, 
occurred in primapara and 4.84 per cent, in 
multipara. 

He attributes the cause to two conditions: 
obstruction in some part of the urinary tract, 
and to infection by pathogenic bacteria. He 
explains the increased frequency of pyelitis in 
the right kidney upon the relation of the right 
ureter as it crosses the brim of the pelvis, 
making more of an acute curve and lying more 
exposed than the left ureter, as well as the 
position of the pregnant uterus itself, lying as 
it docs more frequently in the right oblique 
diameter of the pelvis. He mentions the the¬ 
ory of Cathala that the obstruction is due to 
the traction upon the ureters by the inferior 
uterine segment as it rises up in the pelvis, also 
stressing the possible importance of ureteral 
and vesical hyperemia during pregnancy. No 
matter how the obstruction is brought about, 
all agree as to its existence. 

Infection is brought about in three ways: 
(1) Ascending from the bladder; (2) through 
the blood current, i. e., descending from the 
kidney; ( 3 ) through the lymph-channels. The 
colon bacillus was the infecting agent in the 
vast majority of cases; 43 out of Albeck’s 55 
cases, streptococcus 9 and staphylococcus al- 
bus 3 times. 

In the writer’s observation the gonococcus 
playes no inconsiderable part in the causation 



